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NFADING INK. 
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WRITE PLAINL 
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Supply every item of 
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The correct age 


purjnt. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0285! 
CERTIFICATE OF DEATH 


116 
FOR MEDICAL EXAMINERS Reg. Diet. No. csenescscsseeneon 
1 PLACE OF DEATH: Boge eo eeeeaT oT | Soa ay os (HOME) OF DECEASED: 

Dorchester MARYLAND aryland YDor. 

ens Oeen scnorate, limits, write RURAL and | Se se oh Rae tee (If outside corporate limits, write RURAL and give nearest town) 
m ‘es}town ace) 

TOWN tambr idge id Town __ Cambridge 
INSTITUTION OR ADDRESS bese eine oat 
STREET ADDRESS 61 Robinson St. 


3. NAME OF (Firat) (Middle) (Laat) | A ae (Month) (Day) (Year) 


DECEASED 
(Type or Print) Lula Mae Banks peatH March 28 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, a 8. DATE OF BIRTH 9. AGE last birthday Seri 1 [ts 
WIDOWED, VORCED, ontl aye ours in. 
Female Negro (Specify) bi May 24,191 yr. | | 
10a, USUAL OCCUPATION (Give kind of work] 10). Kino oF BusIN on | 11. BIRTHPLACE (State or foreign country) | 12, Crmizen or Waat 
ae ET eee en Aen | Maryland 0 | CSA 


done dysag marbot yHriog Mile, even ff retired) [ourne Z | M ar al an a Countr’ 


13. FATHER’S NAME l 14. MOTITER'S MAIDEN NAME 


William McBride Sarah Stewart 


16. cciat Securtry No, | 17. INFORMANT AND ADDRESS 


15. Was Decrasep Even IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If yes. give war or dates of 


ivervice) -- 
18. MEDICAL CERTIFICATION 
INTERVAL BETwBEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7) 
/ 

ie Immediate cause i) _Beonebospnéimonl @— tie ie |_. ds dared 

Antecédent cause(s) 

Diseases or conditions, if any, — (b’ 


giving rise to the above cause 
stating the underlying cause last 
fey 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditloo causing death. 


(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A’ ? 
Yes. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy | % Inspection _j, Inquiry B thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |& accident (1, suicide |], homicide 1, undetermined (). 
IGNATURE Gab: title} ADDRESS DATE SIGNED 
Dorches 


t. D ergoun t: 
+ “+ Medical Examiner Cambridge, Maryland 3-31-53 
4. a ean | ‘ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
é Z =e Deals ais | Deals Island, Mi, 
24. FUNERAL DIRECTOR ADDRESS: 


oe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


REG, 
29 53 ohn eee. ND. Booker MWe 8 eee 
Salisbury, Md. 


tant. Physicians: please write the causes of death clearly and legibly. 


Hy impo: 


age is especia! 


ee) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


7ANS 8 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, . 
CERTIFICATE OF DEATH Reg. Dist. Nod “eg 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county # eS MARYLAND STATE Ai. COUNTY horediada 
$ey pee mn me pale oe eee sear oni ery CITY (If outside cgfporate Pmits, wyite RURAL d give nearfAt town) 
TOWN Sz G2 SB 


8. DATE,OF BIRTH: 9. AGE last bisthday: 


6. C 7. SU Ey Ay D. 
E OW BD, DIVO! D, 
MALL eS in 
Wind of | 10b. By Dee 57a OR / 11. BIRTHPLACE (State or foreign country): 


15. Was Deceasep Eygf In U.S. Armen Forcos ? 
(Yes, no, or e, (# Yes, give war or dates = 


IF UNDER 1 YEAR 
en Days 


“LOPS TWAT 
C 
re 


IF UNDER 24 nS. 
Min, 


HOSPITAL OF SREeT Tif rural, give location) 
INSTITUTION OR 
STREET ADDRESS —_—_—— ADDRBES 
3. NAM HS (First) iddle) t) 4, DATE (Month) (Day) (Year) = 
, n OF 
(Type or Print) Sa// 2 $egu Ag +4 Kenai ¥ DEATH: (oe we ae 


Hours 


16,4ocian Security No.: 


service) 


18. MEDICAL CERTIFICATION 
L oa.) OR CONDITIONS DIRECTLY LEADING TO DEATH: 
wot, 


Immediate cause 


INTERVAL BETWEEN 


oe ONsET AND Datu 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


Conditions contributing to the death but not 


I. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition cnusing dexth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes) No) 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at a 
22. 1 abet certify 4y I attended the deceased fro 9 tofls ie 196.3, that I last saw the deceased 
alive ond AALMCAES, 192, and that death occurred a 
— 


pean 


2 RIAL, CREMATION 
MOVAL (SI 


| Va (DEGREE OR TITLE) 


| OT ere OR CREMATORY 


<A —“DDRUSS 


whet 


age 


a 
The cori 


G(N RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 


is especially important. Physicians. 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 2852 
oe 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No....4.4,.2=> 
SECA OP sDAT pe UT 0 Gn 12a ap Cet ORNUE (HOniEy OF DRCEAEEnD ee 
MARYLAND Maryland Dor 
CITY Ur sutalde corporate limite, write RURAL and ] LENGTH OF STAY || CITY UT outside corporate Malt, write RURAL and give nearest tows) 
or give nearest town) Vv ‘4 Pyhe ONIN. Vi enna 
HOSPITAL OR STREET Wt rural, give location) 
INSTITUTION OR ADDRESS 
sTREET ADDREss R, F, D, 
NAME OF (First) (Migdley Waat 7 DATE (ifonth) (Day) (Year) 
(Type or Print) Fa SLD: Beard . peatH March 19 
50 SEX & COLOR OR RACE 7 SINGER MARRIED, 71 3 DAKE 0 8.AGE lest bithday | under T year [funder 2¢hr, 
a R a ont lours ine 
Male White (Specity) SeBE B |e 1, 69 yrs. ee | 
Tos. USUAL OCCUPATION (Give kind of wnrk| 0b, Kinp oF Business of | lit BIBTAP Lepkican 7097 Wnt 
done during mogh of working tie, even retired) | Hgpsray O72 2 Z | é Wa , 
Pp oO 


13. FATH) ? JQTNER'S MAIpP es 
ihe C fbart |Z gl te; 


18. Wat Deceaseo Even In US. An@ep Forcms? | 16. Sociat Security No. | 17. TP jee AND ADDRES 
= 
ie 


by pe oresiciawa) | Otrec give uat-or detes of — aeces x Ate Lt top) 
18. MEDICAL CERTIFICATION // : upewent 
f NTHRV Al 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH U Onset AND DEATE 
pal do 
sires Sate Boer @... Goronary..ocelusion.... &. | “Sindats 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).. .-..--..-—-----. 
giviog rise to the above cause 


stating the underlying cause last 


te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but rot 
Telated to the disease or condition causing death. 


a 
19a. DATE OF OPERATION | 19b. AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (or CONTRIBUTING (] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m, work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (1, Inspection ®, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: eb tel causes [*\ accident |, suicide |], homicide ||, wndefermined (). 


M por Bdite he s téPoP Sin ty DATE SIGNED 
° “* Medical Examiner Cambridge 


NAME Oy/CEMETERY OR CREMATORY 
YALL. (Zan 


Huat. CREMATION | DAT: 
MAL Sew 


he correct age 


\ 


iN 


fully. \y 


10m care! 


ply every item of informati 


MARGIN RESERVED FOR BINDING 
Pp 


NFADING INK. Su 


) 


TE PLAINLY, WITH 


O 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


2) WRI 


vs 
\ 


‘ eed 
MARYLAND STATE DEPARTMENT OF HEALTH 02858 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF. DEATI- 3 2 pay RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ATE COUNTY 
Dorchester MARYLAND Marylan d Dor. 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


OR i 
Town 22 Beret Or ambridge “hater” TOWN 
HOSE EROR Se bs ride Paiegec ano 


INSTITUTION OR (6 


srreer apoRess Cambridge Md. Hospitel ADDRESS Maces Lane : 


a STS NOR Bese Oe ee OR Oe EE eee 
3 NAME OF iFirst) (Middle) (ast) l © DATE Month) Way, (Wear) 
(Type or Print) Reni Rufus Bradford DEATH arch 25, 193 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under Pes ‘Lunder 24 bre, 
WIDOWED, pase. | M pe | Hours | Min. 
mal € egro @pecity) Intan Jan,5, 1 yrs. 
en eae ROE el oS hese a of mre en Kino oF Business on ll. BIRTHPLACE (State or foreign country) | Bees) or Waat 
jone during mx wy ing Jife, even retire NDUSTRY 
tnfant | --- Cambridge, Maryland z USA 
13. FATHER'S NAME ] 14. MOTIIER'S MAIDEN NAME 
R ean d. d 


15. Was Dectasep Evex IN US. AnMED Forces? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, ee re it zen Biever or dates of te E f f { Br d f a Cambrid M 1 : 


1a. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
73%. Immediate cause | ai 
72 
oi =" antecedent cause(s) 
Diseases nr conditinne, if any, Annee ae 


giving rise to the above cause 
stating the underlying cause inst 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “"AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF __ office bidg., ete.) 
CAUSF OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) 
INJURY z m. 


INJ 
While at ‘Not while 
work J __at work 


URY OCCURRED | HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |%, Inquiry n thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the dty stated above, and death in my opinion resulted 
rom: natural causesX\ accident {_], suicide |}, homicide |, undetermined _). 
IGNATURE. (Degree or title) ADDRESS 
i p, Dorchester County 


DATE SIGNED 


Cembridge, Md. 


BURIAL, CREMATION | DATE THEREOF N 
REMOVAL (Sprcify, 


Z | CE 

DATE REC'D POCAL | REGISTRARS SIGNATURE 7. FUNERAL prmecrop Smbrldge, Manyiad-<— 
REG. 3-26-5 | John Mace, Jr., M. D.|_ Herbert M, Spell eit, Le 

a i> ee : a ambridge, Maryland 


OL 32 Co fle nib 


) 


i 


( & 
~£% 


fully. 
gibly? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


“y 


7 


GIN RESERVED FOR BINDING 


ses of death clearly and le 


please write the cau! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q285- . 


aa fy r ny 
CERTIFICATE OF DEATH Reg. Dist. No... MG 
I. PLACE OF DEATH: = = 2. USUAL RESIDENCE (HOME) OF pECEASED: —— wa 
county Dorchester MARYLAND state Maryland __ county Bore 
CITY (If outside oe limits, write RURAL onsen OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give ne; ena eek Ey lace) OR 
TOWN dge “UPPe Town Cambridge 
HOSPITAL OR STREET (if rural give location) 
SIREET aDDREss APPleby Avenue sea Appleby Avenue 
3. NAME OF (First) (Middle) (Last) hp DATE (Month) (Day) (Year) 
(Type or Print) EDWARD Re BREREWOOD peatH: MARCH 9 1953 
5. SEX: 6. COLOR OR a Ae ition 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year |ir UNDRR 24 HRS. 
E: IDOWE) RCED, Months; Days | Hours Min. 
fale Tée ett Divorced 2-18-1873 80 7. ee ea 
“J0a. USUAL OCCUPATION..Give kind of 10b. KIND OF B SS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during st_of working life, INDUSTRY: COUNTRY? 
even if retired): FAYMEY General Farm Maryland _U.S.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Not Known Not Known 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Mattie Merrick; Cambridge, Md. 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

50-0 

Immediate cause (a) A 
DUE TO 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown ___|Perviee) 


Intervai Between 


la a y Onset And Deggh 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


it) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ISa. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work C1) ‘At Work () 


22. 1 marty certify that I attended the deceased from OL.7. 


19 48 to IM. AR... Mies. that I last saw the deceased 


from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
(&8MAR S38 
‘AME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 


23. URIAL, CREMATION, | DATEYTHEREOF 
MOVAL | (Specify) les 


DATE REC'D BY LOCAL, “vi SiG rgrche ster. Sip FUNERAL DIRECTOR ambridge »tiapagend 


a 4-1/- “58 g Q 4) fn Le eCompte Funeral Service 


Cambridge, Maryland 


—= 


% 

a 

w Je 

.. 3 

S. 

we 
4 


tem of information carefully. T 


MARGIN RESERVED FOR BINDING 
: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every 


ix especially important. Physicians 


VS. Ald. 


MARYLAND STATE DEPARTMENT OF HEALTH 


285 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No........4L@ 
TRACE OF DEATH * * 2. TEVaL RESIDENCE (HOME) OF DECEASED” waaay, 
Dorchester MARYLAND Maryland por. 
oh a tae limita, write RURAL and us et ie oe (if outside corporate limits, write RURAL and give nearest town) 
Town rt Gombrid ge tise Town Cambridge 
TSHTOTON on egy) | soba tee 
STREET ADDRESS Gambridge-Md. Hospital. 18 Phillips Street 


DECEASED 


(Type or Print) RTLA ADA BRYAN Stare March 17 1993 
5. SEX 6. COLOR OR RACE | Raa OTe aS 8. DATE OF BIRTH 9. AGE last birthday Hi ak T year Pare 
fe Oo Oy ours: le 

Female Negro erty) Siviele’ | Jan.7,: VOrn Ie | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS Of 
done during mogt of working life, even If retired) 


12, 
eager School | Cambridg eaMerylend | O'"" isa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se OT eM, Wiona Ballard 
15. Was Decrease Even In U.S. Anmep Forcms? j 16. Socia, Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of Yi . 
ee pee gta oe Wiona Bryan, Cambridge, Md. 
18. MEDICAL CERTIFICATION : is 
NTRRV Al TWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Dati 


Gl J Immediate cause Second and Third Degree burns.entire.. body _|.23 hrs. 
fS 


Antecedent cause(s) 
Diseases nr conditions, if amy, (1D) ...--..ccceeve—eeccenseeseseeeeenneeieen 
xiving rise to the above cause 
stating the underlying cause lant 
te) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. A 1 
Yes 


21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CILY, Y, OUNTY) 
PRIMARY or CONTRIBUTING () OF nie bidg., ete.) ome Cambridge Ors y 
HOW DID INJURY OCCUR? 


CAUSE _OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY ie Ua Sa 
7 
inury 3-16-53 8230 Al Won Oo mwerkk) |Clothing caught fire from gas stove 
22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |X Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes { } accident |X, suicide |}, homicide ||, undetermined (). 


——S ee SS ES 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ATURE D 2 or es C ed DATE SIGNED 
[e) e i un 
Medical examiner Cambridge ~18- 
iRIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVAL (Specify) 7 ‘ 
53 1 W Ce er ambridge, Maryla 
DATE REC'D BY LOCAL ISTRAR'S S: ATURE 24, FUNERAL DIRECTOR ADD: 


REG. 3-13 -1953| Yoh, aces . [Herbert M.St.Clair,dr. , Cambridge ,Md 


orrect 


Th 


Za 
fit. Physicians: please write the causes of death clearly and legibly. 


oS 


item of information carefull 


\MARGIN RESERVED FOR BINDING 


H’ UNFADING INK. Supply every 


WRITE PLAINLY Ww 


age is especially imp 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ULS5h 


See ae rae x ATTN 
CERTIFICATE OF DEATH Reg. Dist. No. wié 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: "ee 
county Dorchester MARYLAND state Maryland _counrWor ches ter 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nied give nearest town) (in this place) oR 
Cambridge 20 yrs, SN aml ige — o 
HOSPITAL OR STREET If rural give location) 
eee iia 
Ss ; . ve 
66-Washington St, 66 Washington St. ___ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) irs, Emma Burrell 


DeaTH larch 10.1852 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, A [aeons Days [wr | Min. 
Female Negro (recty) ¥ idowed | Dec. 12, 1896 56 7 Soe. 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, i INDUSTRY: COUNTRY? 
Se OT aN Ow OLY anning Factory Oxford, Md, U.S.A, 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME? 


m a Rrehard —_— 


dofenr  Rreksard-s K 9t 3 
15 Was EASED EVER IN ‘U.S.ARMED Ae 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: Cambrid ge rel 
. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No rrist "Dawe -220-01-7931 | iurs, Elnora Seymore, 85 Wash.’ St. 
18, MEDICAL CERTIFICATION 
Interval Between 
I. eae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Za x 
Tamrediiate cause a) .Hypertensive..Cardio-Vascular...Neart..Dis..... One... year 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») Hypertension... Se Xe Two. years 
giving rise to the above cause ; 
stating the underlying cause last, DUE TO 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ao a 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
=-== | = Yes) No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE ——--— INJURY --=-- ---- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY ---- m. | Work] At Work 1 
22, I hereby certify that I attended the deceased from !@11)...24.,19 pk} ,to warch 119 3. ., that I last saw w the deceased 


2:15. Dem tated above. 
ale on 3/20... ‘Wien Te and sire tae tly cceprred at 23.15 4 “ies fies causes and on the pid fe ediatore 
4roica M, Wilson, M.D,, 224 Pine St, , Cambrid ud. 3/10, Tas ee 

e, 


23. BURIAL, CREATION: | DATE THEREO! | Bes OF oy OR cREMATORY- | LOCATION (City, town, or 26h 


Baebes ney J8y, Comb. -erchy 


DATE REC’D BY LOCAL] REGISTRA: ADDRESS 


REGISTRAR Wash, St, Canin Md. 


INATU. Bes 24. OF 


Pa» eo. 


=x 3-S3 


SERVED FOR BINDING 


(( Iz 


MA 


By 
Orneet 


& \ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2857 


{RRTIET. .Ts x on 
CERTIFICATE OF DEATH Rog: Diet. Nok ae hGev 
I. PLACE OF DEATH: = —T 2. USUAL RESIDENCE (OME) OF DECEASED: oa 
county Dorchester MARYLAND state Maryland __countyDO67~ 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL apd give nearest town) 
OR and give nearsat town) (in this place) OR 
Cambridge 40 years TOWN Cambridge =a. 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS}QQ West Hnd Ave, : 100 West End Ave. Se 
3. NAME OF (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John White Clift peatH: Mar. 5,1953 is 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE Inst birthday:| IF UNDER I vean|IP UNDPR 24 ARE. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male | White ‘odfarried ' | Dec, 13,1668 B40 | any. 
“Ita. USUAL ca Give kindof ] 100. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Beernedi it of working life, INDUSTRY: COUNTRY? 
esman Baltimore Ur. 5a 


13. FATHER'S NAME: 


Mark A.G.Clift 


15 Was DECEASED ie: In U.S. ARMED Forcss ? 
» No, or unk.) Yes, give war or dates of 


es, SpanisheAmerican 


14. MOTHER’S MAIDEN NAME: 


Mary Virginia Norfolk _ 


17. INFORMANT & ADDRESS: 


Anne Clift,100 W.E.Ave,Cambridge, Md, 
18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H20.] 


Onset And Death 
Immediate cause bt ger: me. bck... (coe OM, eye ae PS... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


0X 


HY. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SoctaL Security No.: 


Interval Between 


please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
» SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work 1) At Work [J 


22. I hereby certify that I attended the deceased from BW AxA.. 1952, to.  JUCE....., 19. SF that I last saw the deceased 


alive on Wea 5 ¥ 199.3., and that death occurred at cm QO.A ., abi thee causes and on the date stated above. 


age is especially important. Physicians: 


IGNATURE (Degree ox.titie) DATE SIGNE 
1a © let fer. b'S? 
EMAT my DATE THEREOF NAME OF CEMETERY OR CREMATORY | exaud fe, SN TGity, town, or county) State) 
pes 
"MBDA Mar.7,1953 | Old Trinity Cemetery | Church Creek,Md.,;; 
DATE REC'D B a REGISTRAR’S SIGNATURE 24. Kenneth ste ADDRESS 
REGISTRAR | _R, thomas ’ Cambridge . Md. 


3-97-83 | feta Pacepe 778 


rs 
2. 


ces 


ly. The 


\ 


x 


item of information carefull, 


pply every 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. Su 


VS. ALBA -@ 
ee 
TE PLAINLY 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH UP2PS85 58 


CERTIFICATE OF DEATH af 


FOR MEDICAL EXAMINERS Reg. Dist. No.......G...... 
1. PLACE OF DEATIV t= © 2. USUAL RESIDENCE (10Mt) OF DECEASED: 
COUNTY STATE _ COUNTY 
Dorcheste MARYLAND Mf and 
foun a outside corporate limite, write RURAL and ga! oe STAY Gn (if outsldé corporate limits, write RURAL and give nearest town) 
Town “Rast new Market [ Vea oe pes J ae 
Bea OR sss 321 R (IE rural, give location) 
STITUTION OR 
STRERY ADpRegseM. Car on state road ace Street 
3 Ae Of ~ (First) (Middie) (Last) | 4 eee (Month) (Day) (Year) 
(type oF Print) SELBY We COLLINS Death MARCH 28 52 
5. SEX 6 GOLOR OR RACE | 7. SINGLE, MARRIED, 7 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra. 
White | WIDOWE! eo yonweD, | 55 eager aya | Min. 
Mi (Specify) “Mia yrs 
1a. USUAL OCCUPATION ik. BIRTHPLACE (State or foreign country) | 12. Cinieay or HAT 


ive kind of work | 10b. Kino fe BUSINESS OR | 


life, fe 
done during moat of working life, even if retired) | SES. Marvland 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John W. Collins Leila Hurle 


16. Was Decrasep Even In U.S. ARMED Forcus? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


ker (If yes, dates of * » 
ee PEW lecredes Sve 2 oF aateee none James C. Collins: Cam st 
18. MEDICAL CERTIFICATION 
INTERVAL Persea, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One AnD pe 


Fd cbs cause 


Antecedent cause(s) 

Diseases or conditiona, ifany, — (b)......~....... 
giving rise to ihe above cause 

atating the underlying cause last 


fey 


Wl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition cat causing death. death. 
19a. DATE OF OPERATION | 19b. MAJOR FTI FINDINGS OF OPERATION | 20. AUTOPSY? .- 
Yes No t 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [) 3 | or es ee bidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) Tm “See OCCURRED HOW DID INJURY OCCUR? 
OF | ite at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection. [ a Inquiry (| thereon and from the evidence 
obinined by said Autopsy,/nspeciion or Inquiry, find that said deceased died ‘on the day stated above, and death in my opinion resulted 


fromz) natural causes |" accident ||, suicide | 1, homicide 3, undetermined —). 
SIGNATURE D roger, title) ADDRESS mbr Md, DATE SIGNED 
ay SA ine) ches : en 5 LE0/5 
C “examine orchester count j 
23,BURIAL. CREMATION | DATE TI NAME OF CEMETERY OR CREMATORY | LOCATION (icy, town, or county) State) 


Wyse fer" 13230-1953 East =~ Market Ceme E N fs My 
DATE REC'D BY LOCAL | REGISTRAR'S SI: ce FUNERAL DIRECTO! AD ESS 
pee rer ees Ay ee ee me Ld ep aie Service 
ryvian 


: please write the causes of death clearly and legibly. 


tem of information ca: 


vs. Ais” 


ee . 


&5 


i 


‘icians 


Ast ee MARGIN RESERVED FOR BINDING 
,» WITH UNFADING INK. Supply every 


Hy important. Phys 


age is especial 


WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()285/) 
CERTIFICATE OF DEATH Reg. Dist. Non LL, 


1, PLACE OF DBATH: 2, USUAL RI ENCE (HOME) OF DECEASER: 
COUNTY MARYLAND STATE COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (ec (ee give sill 
ADDRESS 


On” ent eee err taal Vas pe bk | PY ony (dt a ae . write RURAL and separ 
Town 


3. NAME OF jddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =——— oe vi, OF ie 
(Type or Print) pee whe loge Ma ke DEATH: a V4 1909 

, ST ;» MARRIED, ‘OF B) 5 | 9- AGE last birthday: "IF UNDER4 YEAR | IF UNDER 24 T1RS. 


3. DAT! 
, DIVOR , 


se Days | Hours Min, 


i595 BH vrs 

10b,-KIND OF B' 1. BIR} LACE (State’or foreign country): 
INDUSTRY; 

‘ 


SUAL OCCUPATION (Give kind of 
eerie done ginal) most of working life, 


ZN OF HAT 


‘AS DECEASED Ever IN U.S. AnMED For 
(Yes, no, or unk.)| (If Yes, give war or dat 
rvice) 


INTERVAL BETWERN 
ee AND Dgatit 


HEL, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but n 
related to the disease or condition causing death. 


u 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$s 


19a. DATE OF OPERATION: 
2 Yes () Read 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | work(] at work] 


» tok? comes CP that I last saw the deceased 


.m., frgm the causes and on the date stated above. 
DATE SICNED 


so 


City, town, or soysty) (State) 


22. I hereby «ertify t! I attended the deceased from. 
alive on f.@ shes 19, dhe that death occurred at. 


OR TITLE) ADDRESS 
perce: ED Munich Vas. 3 


TINREOF OF CEMETERY OR CREMATOR; Frat Cot. 
VT EXEL 
DATE REC'D BY LOCAL $GISTRAR’S 7 | RE 7 | 24. Hy AL, ED E: 


ADDRESS 


CY 
Th oo ; 


G: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


RVED FOR BINDING 


o 
= 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 


2860 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. LLG... uss 
1. PLACE OF DEATII- ——; 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STAT! COUNTY 


8 E 
Dorchester MARYLAND ee 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 5 ae {Ef outslde corporate Iimits, write RAL and give nearest town) 


OR give nearest tqwn) ite opluce) 
TOW) m 


‘i 
N 63 bridge Be ife TOWN ___ Cambridge 
HOSPITAL OR , STREET (II rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss Hubert Street 2 H treet 
3. NAME OF WFirety ““(Middiey ast) | 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) fo} DESHIELDS DEATH 19 
SEX 6. COLOR OR RACE] 7. sINGLE, MARRIED, DATE OF BIRTH ] 9. AGE last wet Chasctger Tae ere 
| WIDOWED, DIVORCE Mppths | Hours | Min. 
(Specify) Wi GOW: 67 yn. 


oe ieee CSCO Seen ae wi ORIG Tae Kino or Business o8 12, Citizen oF WHAT 
lone during ‘of wor! le, even if ret INDUSTRY 
"Homes tc 


Jt 
Il. BIRTHPLACE (State or foreign country) Pdial 4 
Siamena kath Cambridge. Varyland USA 
13. FATHER’S NAME | 14. MOTIIER’S MAIDEN NAME 
usan Eccleston 
16. Sociat Security No. 17. INFORMANT AND ADDRESS 


15. Was Decrease Ever In U.S. Anwep FoRcEs? 


(rem posoeuntnown) one we sl] 1 4400-3545 | Jennie Camper, Cambridge, Maryland 
a vl CRTC GN ee eee 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


—— 6 j Immediate cause 
{ 

He Antecedent cause(s) 

Diseases or conditinne, if any, (b)_ 

giving rise to tha above cause 

stating the underlying cause last 


fo) 
i. OTHER SIGNIFICANT CONDITIUNS 
Conditlons contributing to the death but rot 
lated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [J | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m work 0 at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, heldan Autopsy < |, Inspection X), Inquiry p thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 


accident |], suicide |], homicide 1, undetermined ©). 
egree of title) aoe DATE SIGNED 
One erter County 
M. D, Medical Examiner” Cambridge, Md. 3-h-53 
HEREOF NAME OF CEMETERY OR CREMATORY 
‘ ‘ 2 2 , 
24. FUNERAL DIRECTOR ADDRES 


.a—_| Herbert V,St.Clair,dr. Cambridge Nd, 


: natural causes 
IGNATURE 


23. BURIAI. CREMATION | D, 
REMOVAL (Specify) 


ATUR: 


& 


he correct 


please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


= 


VS. A15, 
PLEA 


, WITH UNFADING INK. Supply every item of information carefi 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()286 1 


age is especially important. Physicians: 


he 12. CITIZEN yor WHAT 


CERTIFICATE OF DEATH Reg. Dist. No....../7@... 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 7 
county Dorchester MARYLAND STATE Maryland county Talbot 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sewn and give nearest town) (in_this place) OR 
Cambridge 3 days TOWE Trappe ____ aS 
NOSPITAL OR STREET (if rural give location) 
arin a 
ae “S Cambridge-Md. Hospital SS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ ANTHONY. DICKERSON peatx: March 2 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDEK 1 Year| IF UNDER 24 HRS. 
RACE: Nani hh) DIVORCED, a Days | Hours | Min. 
_Male | Negro (rest): Single IJune 30, 1952 ae. | MB! 
T0a. USUAL OCCUPATION. Give kind of 


10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or. foreign country) : 
ae 


work done during most of working life, COUNT! 


sven a sere): “one “None Trappe ,Talbot Co. Ma USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dickerson — — iadys —Landman—______ 
15 WAS DECEASED Ever IN U.S.ARMED Forces!| 16. SoclaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


service) 


None Gladys Dickerson, Trappe. Maryland _ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO Keiare cause 


Antecedent causes (s 
Diseases or cause ¢ 7 any, RN Becca ener Creag = —Meeglh 
Cas 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 

(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


I age. 


Conditions contributing to the death but not 


related to the disease or condition causing death, g 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY fF 
| Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, | Work & At Work 0 
22. I hereby certify that I attended the deceased from eres ae tO ars pte Mork’ 19.. 573 that I last saw aw the deceased 
alive on ath occurred at . ve , from the causes and on the date stated above. 
SIGNAT' or title) a ATE SIGNED 


770. RAD Fors oa LMP! <s. 


NAME OF CEMETERY OR CREMATORY — | LOCATION (City, town, or county) (State) 


23. BURIAL, CR > | DATE 


ee ee Specify) 
| 3 Trappe ,Ceme ter Trappe, laryland 
“DATE REC'D ter LOCAL; REGI (399% SIGNATURE PP FORORAT DIRECTOR DPE s = ADDRESS 


Canbridge Nda.. 


4062 233 A267 


eae Seer | Fhe Gard. rey N.St.Clair,J 


“~ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE’PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


G; 


VS. A15 


arefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2562 


CERTIFICATE OF DEATH Reg. Dist, No. 4G... 
Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = z 
country Dorchester MARYLAND STATE Marylm d county Dor. 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write, RURAL and give nearest town) 
OR and give nearest ee (in. this place) OR 
TOWN _— Cambridge yrs TONY Cambridge 
ee OR Ww Sree (if rural give location) 
TION OR ADDR. 
eT OR, “eles Willis Street 218 Willis Street 
3. NAME OF | (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 
(Type or Print) KATIE SMITH ELLIOTT peatH#: MARCH 8 153 
5. SEX: 6. COLOR OR ™ SNe, Les 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR | 1F UNDER 24 HRS. 
iW 4 WID DWED, DIVOR 4 Months | Days | Hours Min. 
Female WHEBe (Specify): Widowed 7-24-1875 77 7 ; = 
10a, USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country): [12. oe WHAT 


10b, KIND OF BUSINESS OR 
work done during spost of wor! Ke life, own DUS 


even if retired): HOUSOW ome Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John M. Murphy Laura Lewis 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Gerry W. Phillips: Cambridge,Md._ 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


Interval Retween 
Onset And Death 


watadathe cause (a) sun 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ick 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 


(ec) 


1. OTHER SIGNIFICANT CONDITIONS | vy) 3 | x 
onditions contributing e deat ut not 
related to the disease or condition causing team ed val am fost chev 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, ee amr ? 
| Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) kk 
SUICIDE yy oft bldg., ete.) 
___TioMICIDE fNaur: 
TIME (Month) (Day) (Year) (Hour) ReIgRY OCCURED HOW DID INJURY OCCUR? 
OF While at Net wie | 
INJURY m Work (1) t Worl 
ify that I attended the deceased from |. /./ Re fe. lO, aa (ihe ig 5 19?., that I last saw the deceased 


22, I hereby ey 


, 19 


ey Coe don 4 107 F3. 


ATE THEREOF =e] NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


hes Cambri and 
DATE REC'D BY roca kak? 8 ais EC OR dge, pind’ 


REGISTRAR 3 -0-S- Jet 27> Ka. my L LeCompte Funeral Service 


Cambridge, Maryland 


i hi d on the date gtated above. 
and phe death gecorred at. “kh ae ee fs) jtaited. abox 


23. BURIAL, ATION; 
EMOYAL, (Specify) 
UPL 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 


ad 
s 
= 
un 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 00 


CERTIFICATE OF DEATH Reg. Dist. Now. Loo 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Maryland county Dor. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY¥| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) ae 
noes, Cambridge 20 years TOON. Cambridge 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 3 
STREET ADPRESS Caumbridge-Md. Hospital 47 Fairmount Avenue _ 
3, NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ci .. 
(Type or Print) MARY ANDERSON ENNELLS DeaTH:Warch _1.3__1953 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday :| IF UNDER I year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, * Manthey Days | Hours | Min. 
_Female | Negro (Srectty)*Warried | Nov. 1894 eis Tamadbal aS Sal 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Pee most = working life, 6 a. Pas } COUNTRY? 
See a ADOReT rab Factor, Deals Isiand i Som.Co,Md; USA 
13, FATHER’S NAME: vy 14. MOTHER'S MAIDEN NAME: 


Alfred Johnson Vergie. 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & DRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a--- fermi) -~-~--- | 217-100-8188 | Narzella Jones, Cambridge, Maryland 
18. MEDICAL CERTIFICATION eave Ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ie... cause our ..gerebrat... Thrombasis 
E TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause pe 
stating the underlying cause Iast. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Arteriosclerotic heart. disease... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
OF While at Not While | 


INJURY m. Work At Work (1) 


SIGN. RE (Degree or title) $8 | > Al ESS ie DATE,SIGNED 
oe aS mo. L27 Wns oF Coxon’ dec (Ul, W thax fu 
23. AO TES os ‘3 pa | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (Cit¥, town, or county) tate) 
ry, 
Bo a Meted Tad 993 Peals Island Cemetery! Deals Islend, Narylana — 
Pe Ee BY LOCAL] REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR A 
7-76 SB oben Dara SnD) Herbert M.St.Clair,Jr. Cambridge Wd, 


Te 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


orrect 


e @ © 


ITE PLAIN 


VS. A15 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 S64 


CERTIFICATE OF DEATH: Reg. Dist. No. 7176 
I. PLACE OF DEATH: > aaa ‘ie 2. USUAL RESIDENCE (NOME) OF DECEASED: =F 
COUNTY Dorchester MARYLAND STATE Maryland __county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


fe is es 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


‘OR 
TOWN ambridge Town Cambridge = 
HOSPITAL OR STREET | (if rural give location) 
‘ADDR’ 
STREET ADDRESS O08 Race Street _508 Race Street 
3. NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 
(Type or Print) NELLIE. PALI peatu: MARCH 1] 1953 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)1F UNnER I Year| ip UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, 


“ yrs. | peaks Days Hours | Min. 
Female | White (Specify) :w4 dowed | 12-23-1875 
“T0e. USUAL OCCUPATION Give kind of T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 
work done during most of working life, INDUSTRY: 
Maryland 


even if retired): Housewife Own Hi 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & SS: 3 
rains Mrs. Grason Price: Cambridge, Md. _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 


“|12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18 Was Decraseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Interval Between 


Onset @ Death 


Trimediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF 8 I9b. MAJOR FINDINGS OF OPERATION 


V—_—s 


iy Zee 


a | 20. AUTOPSY, ? 


“~~ Yen {J Nof}_ 
21. ACCIDENT (Specify) PLACE aan street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNauR > = Ss 
TIME (Month) (Day) (Year) (Hour) ran OCCURED ——4 | HOW DID INJURY OCCUR? 
INJURY _ m. | Work ‘At Work 2 SS 


22. I hereby certify that I attended the deceased Sra Cas... » ite. 3 = ww. 19. S. Ahat I I lasts saw the e deceased 
aoe 3.0f7 rom the causes and on the date stated above. 


ADPRESS: DATE SIGNED 
aoa. aie ee 
MENG [) 


EMATION, ee DATE THEREOF lia NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


aye Cambridge, Maryland 


~ DATE Pa BY LOCAL EG 15-19 ae aes & ‘Aw DIRECTOR 


RECT 3 | Me So 09- _ LeCompte Funeral Service — 
Cambridge, Maryland 


y (=) MARGIN RESERVED FOR BINDING x 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


may 
o 
Ss 
= 
R 
Ss 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2865 


CERTIFICATE OF DEATH Dist. N (ld 
Reg. Dist. No.: 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: ” | 
county _ Dorchester MARYLAND STATE Maryland Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) Lg 
Pr Hurlock 1 years TOWN Hurlock 
NIOSPITAL OR STREET (if rural give tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or. Print) Frank Atkins Holland Bearn; March 6 aa 
5. SEX: 6. eas OR & EE ects 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
SE: it ‘ORCER, Months; Days | Hours | Min. 
Male White Speliy: Marrved | April 2, 1871 8h gra. | Monts] es 

1fa. USUAL OCCUPATION..Give kind of lob. KIND sk BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most, of working lite, an of aurs§ COUNTRY? 

oven if retired) Retired CLer Methodist C Philadelphia, Pa. | U.S.A. 
13. FATHER’S NAME: a. hint MAIDEN NAME: 

Williem.S, ,Hollend . Helen Ellis. 

15 Was Deceasep Ever IN ARMED ForcES?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: Sees: Se, 


(Yea, no, or unk.) | (If Yes, give war or dates of 
oO service) 


None Mrs. Mabel B, Holland, Hurlock, Maryland 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY a. TO DEATH< 


Interval Between 
Onset And Death 


Wades cause (a) 


Antecedent causes (s) eo) 
Diseases or conditions, if any, (o) Ahem AS. Ah ae tS by Be 


giving rise to the above cause 


a 


Ida, DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
ié Yesf])_Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Howr) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While | 
INJURY m.__| Work [] At Work 1 
22. I hereby certify that I attended the deceased from ......... 1997, to . PELE. 193, that T last saw the deceased 
alive on Wy, 4, 198. Pana that death occurred at 8: 45, Oo , from the causes and on the date stated above. 
ATURE (Degree.or title) ADDRESS He SIGNED 
pu (> chert a S 
3s. BURIAL, CREMPHON, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Me TA a town, oF Js, 7 (State) 
iret” | March 9,1953 | Calvert Vemetery Calvert, Cecil Co., Ma. 


ia FUNERAL oo ~~ ADDRESS 


_l3.2,Framptom and Son, Federalsburg, Md... 


MARGIN RESERVED FOR BINDING 


‘e @ 
VS. Al5 é) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. Th beet 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UcS66 


CERTIFICATE OF DEATH Reg. Dist. No. NG. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 7 * 
county Dorchester MARYLAND stars ‘Maryland county DOP. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
owe give nearest town) (in this place) oR 
Cambridge life TOWN Cambridge a 
PRS anor STREET (If rural give location) 
ADDRESS 
STREET ADDRess Cambridge Maryland Hospe Linden Avenue 
3. NAME OF (Fire! (Middle) Last), 4. DATE (Month “(Da _ —, 
DECEASED: = OF 
DECEASED: = JASBER HURL orn, MARCH "2B?  {1bS 
5. SEX: 6. COLOR OR fs PRR MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR T ore UNDER 24 HRS. 
IDO" ‘D, DIVORCED, Months; D: He Min. 
Male |whive Specity): Single | 12-25-1871 eas = Ls cel eg 
“T0a. USUAL OCCUPATION.Give kind of II. BIRTHPLACE (State or foreign country): |12. a te i WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY : 


Baseball Park Ma and 


14. MOTHER'S MAIDEN NAME: 
Almeline Hurley 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
none Marcellus Hurley: Cambridge, Md. 


18 MEDICAL CERTIFICATION 


work dene during most of working life, 
even Aj y 


J. Ue SA 


13. FATHER’S NAME: 
Jackson Hurley 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, np, or unk.)| (If Yes, give war or dates of 
nn. OWN. |service) 


Interval Between 
Onset And Death 


eat 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aa 
2 9! ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying caus 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fusuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work O) At Work [] 


22. I hereby Wire that I + ied the deceased from 142.25. 1952., to ew 2-7., 19: , that I last saw the deceased 


De 
alive on , and that death occurred at ...27-.. a. 2S My it eke causes and on the ats stated above. 


SIGNAT (Degree or title) ATE SIGNED 
ae Re AY , | DAZE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counfy) (State) 
Burial pe” | 3-30-1953 |Dorchester Memorial Palrk: Cambridge, Maryland — 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 7 ADDRESS 
cae £2 | Fel Mace fan d: | LeCompte Funeral Service 3 2S 
Cambridge, Maryland 


vs. as (A & (-) 
MARGIN RESERVED FOR BINDING 


correct 


67 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 le 


CERTIFICATE OF DEATH ner. Dist. No. MG, 
I. PLACE OF DEATH: - Z USUAL RESIDENCE (HOMF) OF DECEASED: —— 
‘ 
COUNTY Pork esler eens ae Nnarzlo.ol county Wreamito 
CITY (If outside corporate my write RURALIZENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 and giye) nearest town) 9 d- “ays OR . 
Own, Cass re TOWN as _ salad re 
ff rurai give location) 


HOSPITAL OR STREET 
Riis oe! There Sek Mosley Gs 


o Greeklyn Bre. 2 of 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
age is especially important. Physicians: 


3. NAME OF (First) (Middle) Nee 4. DATE 7 (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Amanda El Me» Lo DEATH: > 19 pI 3 

5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ad 9. AGE last birthday:| IF UNDER I yeaR|[F UNDER 24 HAS. 


WIDOWED, pe 
(Specify) = 


Hours | Min. 


RACE: Uf, 4. (2, 1P8 / 7/ wit Months | bas 


“Ia. USUAL OCCUPATION. Give kind of | 10b. Kaas NP HORS BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
k___even if retired): gave Vh tra Cond ZS. 
‘13. FATHER’S NAME: 14. "Fhe mite 


Wilianr Penvel 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


aref-(Penve/ ) 
“Weve No.: pm a SEE Hosputcl 


tro service) —_—_—_ 
18. MEDICAL CERTIFICATION ter eee 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay Fem: 
tp. 2X. ' days 
Immediate cause fa)... We. Ora &. : os i 
é x DUE TO 
ntecedent causes (s Ne oh 
Diseases or conditions, if any, ephrroe $s cle ro SIS. : . Years 
giving rise to the shove cause 
stating the underlying cause Isst, DUE TO 7 on 
wo Arieriosclerelre Cartiy-Vascnlar disease 
11” OTHER SIGNIFICANT CORDON as a R 7 | / 
nditions contributing ie deat ut not che 7 
related to the disease or condition causing death. Fy CREM On Car 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS Of OPERATION 20. AUTOPSY 7 
| Yes Nowy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y fee bide, ete.) 
HOMICIDE fNauR - o>. 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
or hile at = Not While | 
INJURY im _(voek o At Work 1] 


22. I hereby certify that I attended the deceased from 3:40. 198 3. es a RAL oe 19.5.3, that I last saw the deceased 


alive on eel Tx, 1953. and that death occurred at Dive p , from the causes Re? on the date stated above. 


We AT ru ea DD B-17.- PR pec x te Spit 26s SIGNED 
ete We : e Shove Sate PA IAGI3 
23. y gp” 10) | (ages ~ | PH OS gens RR CRE! RY | LOCA’ Wp fywn, or county) a 
: TE REC'D BY LOCAL) RB "S SIGNATURE 2 “3 a : 


ReCISTRAR P* “ADDRESS 
Ti acane Xr fod. |_ AE 


8 IL -S. Ce. 


Gr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a @ — 
; io) MARGIN RESERVED FOR BINDING 


-| 


aw 
a 
< 
wi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2568 


Pe 
3 CERTIFICATE OF DEA'TH Reg. Dist Now LOS 
g I. PLACE OF DEATH: —a USUAL RESIDENCE (OME) OF DECEASED: 
42 country Dorchester a en sratr Maryland _countyDOLe 
fey ay Loe somone Ti limits, write RURAL ENGa Os ee : cay (If outside corporate limits, write RURAL and give nearest town) 
an wor negres' is _ place) 
town’ “Cambridge Fo" year town Cambridge 
HOSPITAL z STREET (if rural give location) ms 
ADDRE 
STREET AvoneCambridge-Kary land Hospitel “Jo2 Cemetery Ave. 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Be Mack oore pratw: March 14,1958 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Male _|White Soiarried | Feb. = 


age is especially important. Physicians: please write the causes of death clearly and legi 


abe: - CITIZEN. OF > WHAT 
work done ee most of working life, coun 


Brickiayet Hself empl led rocheron,Dor.Co. us. — 
NAM 


14. MOTHER’S MAIDEN NAME: 


‘Missouri McNamara 
16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
lao . aisle Moore,102 Cemetery Ave. ,Camb, 
18. MEDICAL CERTIFICATION = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y4ADX 


Immediate—cause (Cee 


Mi at ae 
causes (s 4 
conditions, if any, (By Cone fink ae: Las 


the above cause DUE TO 


“0a. USUAL OCCUPATION. Give kind of 10b. Lae Soa BUSINESS OR be B80 LACE (State or foreign country) : 


Henry M.Moore 
15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) No 


Interval Between 


siatiee the 


Ti OTHER SIGNIFICANT CONDITIONS | x35 hae’ | 
onditions contributing to the death but no! 
related to the disease or condition causing death. svi ev hoe t/t, tom, 
ERATIO: 


Iga. DATE OF Wag =| 19>. MAJOR FINDINGS OF 20. AUTOPSY Tf 


Yes] Noo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) + (STATE) 
SUICIDE office bldg., ete.) } 
HOMICIDE fNaURY 3 et a! 
TIME (Month) (Day) (Year) (Hour) | Winte OCCURED HOW DID INJURY OCCUR? 
to) While at Not While | 
INJURY m. _| Work At Work 
22. I hereby certify that I attended the deceased fron 2:.>6..... wl). to nk ~., , that. last saw the deceased 
alive o Fes SL ve % ind3, and thal death pone bered wie ass A M, a) ithe eauses and on the date bE Aaer 
Degree or title) 
23. BURIAL, Par aN: DATE THEREOF ‘NAME OF CEMETERY OF Qs bea! LOCATION (City, tows, oF 37; 73x 
ec 
Bure" |war, 16,1953 Cambridge Cemetery "|Cambridge,sMd, 
DATE ap BY LOCAL) REGISTRARS SIGNATURE or aioe’ L ef apegTOR ADDRESS 
Mice. 2 Yo-53 9 Ya. m 3 | € R.Thomas,Cambridge, Md, 


10 
cy 
< 
vi 
ia 


amy 


IN RESERVED FOR BINDING 


5 FARGL 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02864 


rp 1 TH 
CERTIFICATE OF DEATH Reg. Dist. No. / W... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland Dorch 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (in this place) OR 
TORN’ Hurlock - Rural Life TOWN Hurlock - Rural _ 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS AppeEse Near Wi ' 
Near Waddell's Corner ear Waddell's Corner 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 . OF k 
(Type or Print) Mary Louise Nichols DEATH: Merch 2 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| 1F UNDER 1 YeAR| IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months Days | Hours | Min, 
Female Colored Specify): Single Iguly 4, 1899 53 ica 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR] 1J. BIRTHPLACE (State or foreign country) : 12. CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Housework Home Dorchester Count; Ts Ma, ! WS A. - 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM 
John Jolley . Sallie Nichols 


T5 WAS DECEASED EVER IN U,S.ARMED Fonces?| 16. SoclAL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 213-16-7983 Myrtle E. Nichols, Hurlock, Md., R.F.D. 
18. MEDICAL CERTIFICATION ieirtet eaeeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


SAC-O 


Immediate cause 


Og S$ EM ssn evan) LOA Beg 


Suhel Sees ho. 


Antecedent causes (s) a 
Diseases or conditions, if any, Aor t Misco LE IOS 
giving rise to the above cause 
stating the underlying last, 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
I%s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a iil Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ca | or office bidg., ete.) 
HOMICIDE INJURY x 
TIME (Month) (Day) (Year) (Hour) |Meat OCCURED, D ue | HOW DID INJURY OCCUR? 
Fa file a 
INJURY m,_| Work 1) Mt Work O —— 


22. I hereby certify that I attended the deceased from 37 4 to... 7 .. that I last saw the deceased 


, from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


AD fae Nd 

DATE THEREOF NAME OF CEMETERY OR CREMATORY LOLATION (City, town, or county) (State) 

Mar. 5, 1955| Washington cometary. lA Near Hurlock, Maryland __ 

DATE RFf a) Ng LOCAL} REt ISTRAR'S “SIGNATURE . FUNERAL DIRECTOR ADDRESS 
piae “(9¥e3 Mai I's J.J.Framptam and Son, Federalsburg, Md. 


\ 


\ 


Ss 


Niel 
formation carefully. 0. 


VS. Aja 


WRITE PLAIN 


\ \ 
rrect Age 


MARGIN RESERVED FOR BINDING 


H UNFADING INK 


in 


D . Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


ib, 
is especia 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 2870 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO en LO an 
a ee 
1 Coun DEATH: aa 2. STATE RESIDENCE (HOME) OF DECEASED CUNTY 
Dorchester MARYLAND “Maryland Dor. 
one outside corporate limita, write RURAL and pee fe) ‘ STAY che Cf outside corporate limits, write RURAL and give nearest town) 
ive nearest towy e) 

Ried] Pew" héue TOWN Taylors Island 

HOSPITAL OR STREET Gt rural, give location) 

INSTITUTION OR P || ADDRESS 

STREET ADDRESS : S 


3. NAME OF First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Priot) CARL OPHER pDeatH March 25 ’ 19 53 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DAT# OF BIRTH | 9. AGE last hirthday | If under aces funder 24 bre, 


| ‘wipowieb.catyenren. |ton 6, 1923 Hour | Me 


akog | 
Negr O yrs. 
ies eae 0 FR Es CLE of mer ae: Kino oF Busingss of | 11. BIRTHPLACE (State or foreign country) | "Ss aes or WHat 
one during moat of working life, even If retir NOUSTRY boo ah 
F or, hsville, Maryland ity 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er | Sarah Ellis 


16. Socta: Security Na. 17. INFORMANT AND ADDRESS 


-O5- Joseph Opher, Smithsville, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anD DEATH 


Bil x Immediate cause (av-5-- LOMO MMT IT GI Gl 


fhesercnitinniay, (y.....Multiple fractures of skull _ 12 hrs, 


jeeases or conditiona, if any, aon eens tenes wevorecene| macnn 
giving rine to the above cause 
stating the underlying cauce last 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AU’ YT 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, ees , spreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY XR or CONTRIBUTING [1] | OF office bldg., 2 its 

CAUSE. OM DEATH. INJURY NP mbdri Cambridge Dor. Md. 
TIME (Month) (Dey) (Year) (Hour)P} INJURY OCCURRED HOW DID INJURY OCCUR? 


tury Mar.14,53 6:30! Wor “Siw ox | Auto collision 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection %& Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the dry stated above, and death in my opinion resulted 


a Was DesnNeee ee U.S. ARMED pe 
*@. 09, or unknown! y 
¥e (EET SL RAD oy 


from: eve causes | 3 accident |%, eas neem “|, undetermined C). pati sie 
NATURE ¢ shee pe Pied " 
orchester Medical 
M. D, County xaminer Cambridge, Md. 3-16-53 


BURIAL, RC TON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o7 county) (State) 
Remomuyvay’ | 3/18/1953 | Smithsville Cemetery | Smithsville, Maryland 


DATE REC'D BY LOCAL 
REG. 


E 9 24, FUNERAL DIRECTOR ADDRESS 


RL. FIpat_- erbert \..St.Clair,Jr. ,Cambridge ,Md. 


On RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioh carefully, The correct 


5) 


ic] 
3 
< 
ua 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 287} 
CERTIFICATE OF DEATH Reg. Dist. No. /1 


“Ys. USUAL OCCUPATION. Give kind of 


1. PLACE OF DEATH; = 2. USUAL RESIDENCE (HOME) OF DE c 
counry Dorchester MARYLAND starr Maryland __county DOF. 
CITY (it oulside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an this place) 
town’ Gambridge - “Kaen 2 "Years Town Cambridge R.F.D.~ 1 
Damion ol a see dif rural give location) 
IN OR ADDRE! 
STREET ADDRESS Race Street Ext, Race Street _Ext. 
2 : ee 
3. NAME OF (Bite) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Deeerraad) Minnie Meekins Paul Deatn: March 22,1953 
5. SEX: 6. COLOR OR 7. SINGLE, eign ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNPER 1 YEAR| IP UNDER 24 HRS. 
Re Month D: He Min. 
Femle | tte Grliareted Apr. 30,1873 79 5) ice Pe alee 


Ii, BIRTHPLACE (State or foreign country) : | 


Church Creek, Md, 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


~ weenie of working life, 


13. FATHER’S NAME: 


Henry C.Meekins 


15 Was Deckasep EveR IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| Gf Yes, give war or dates of ame Chas. 5. Paul, Race St. Ext. ,Cambridge Ma, 


14. MOTHER’S MAIDEN NAME: 


Sarah Gore 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4U4 3X 
Immediate cause (a) See oe METS 
Antecedent causes (s) 
Diseases or conditions, if any, (yA 


giving rise to the above cause 
stating the underlying cause 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny me bldg., ‘ete.) | 
HOMICIDE INJUR’ —— 
TIME (Month) (Day) (Year) (Hour) een OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
INJURY m Work O At Work (1) 


AK... p.bOns Bee, , that I last saw the deceased 


22. I hereby certify that I attended the deceased from—2”.&.-..... 
aliy@ on Jeo oa | ,9t3, and that death occurred at 73 10. P. M., from the oe and on the date stated above. 


(Degree or title) ESS DATE oe, 
tn 9 feo i MESA ED 
23. bes rn BN: DATE THEREOF NAME OF CEMETERY 2 Koa. Hp, LOCATION (City town, or county) (State) 
povYan "| Mar,24,1953 Christ Churchyard | Cambridge,lid. = 
Es tai BY LOCA RECISTRAR'S % SIGNATURE Pic FUNER Ee ADDRESS 
pee 2 £0 Ay Ke. m= Kenne omas ,Cambridge,Md, 


‘OR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02872 


CERTIFICATE OF DEATH Reg. Dist. No. 1... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND state Maryland Dorchestesry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
a Hurlock — Rural 5 years Tews Hurlock - Rural 
IlOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS é 4 
See ee Near Mission Near Mission —= a 
3. eo (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3 a 
(Type or Print) Milton Roy Pinder peatu: March 1 1955 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER I yeaR|IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Colored (Specify): Vidowed | August 13, 1898 54 “Be 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Day Laborer 
13. FATHER’S NAME: 


Thomas Pinder 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


Pickle Factory 


il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Dorchester County, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME: 


Sareh MeGlotten 


17. INFORMANT & ADDRESS: 


16, SoctaL SECURITY No.: 


No ee) 0S1~16-3266 Mrs. Sadie C, Jones, Hurlock, mes Dak Al el 
18, MEDICAL CERTIFICATION Fatees ai nae 
ly aks OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) non » Panave 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. _ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE fNaury LAS 
TIME (Month) (Day) (Year) (Hour) /INSURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__feyury m. | Work 1) At Work 


22, I hereby certify that I attended the deceased from 26 195%, to wore 1. 1983, that I last saw the deceased 


alive on OM ®.. , 198%, and that death occurred at 9:90 .8.M... ee the causes and on the date stated above. 
i 2 es or xs DATE SIGNED 


rer © _ wna tone é (3¢ fae in Candy, Wer / [53 
BURIAL, CREMATION, THEREOF ib OF — OR CREMATORY —f{ocaTIon (City, town, or county) (State) 


meyovat, yore”) '|March 3, 1953 n | Federalsburg, Marylend 
DATE REC’B BY meal REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 


popes s3) J,J.Framptom and Son, Federalsburg, Md. 


: 


re 
ect 


-——~ 
NGs 
The ¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


be 


ae @ ad ©) 
{ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLE. 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 87 3 
e 
TT aa hy x z 5 
CERTIFICATE OF DEATH neg. Di, ee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASHNS,, = = 
éw Haven 
COUNTY Dorchester MARYLAND STATE Connecticut ___ COUNTY 4 
one a ne somnorete: limits, write RURAL, Beene Ge STAY oux (If outside corporate limits, write RURAL and give nearest town) 
fe neares! wn it 
town "Gaiestown Rural 6"wks” rown New Haven 
HORPIDAL OF 3 STREET ff rural give location) 
SeUeON es RED #5 Seaford ADDRESS QQ Davis Street | 
= = See 
3. NAME OF jret) Middie) Last) | 4. DATE (Month) Day) (Year; 
DECEASED: JF AY 
(Type _or_ Print) Mary RaW DEATH: Mar _ 13 _ ip 3 
5. SEX: 6. COLOR OR a BREED ag SU 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER 1 YEAR| iF UNDER 24 HRS. 
Female | Wife greapiWtaored Bept 5, 1877 TE) oy ese ress | Mente Daye] Howes! |e 
“[0a. USUAL OCCUPATION.Give “kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ZOPNTRY? 
even if retired): HOUSeWiLTe Own Home Lanoraie, Canada 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: — 
Peter Desrosier Odilo LeFever 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None Raymond J, Raw Galestown, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BOK site cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 2645 36 76-9 9E4¢ 


Interval Between 


A And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY r S! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work (J ‘At_Work [] Y _ 
22. E hereby,geytify that I attended the deceased trompfav/®. Be to Med T& 19$3, that I last saw the deceased 
ee = ee! ’ KOS , and that death gcourred at wae le M& from the causes and on the date stated above. 
5 i DRESS 


543/ 
LOCATION (City, town, or county) — / i 
New Haven, Conn. 


24, FUNERAL DIRECTOR é ~~~ ADDRESS 
Wedpong £ Watsnh Seaford, Delaware 


: tit 
(es DA TE Gor ME OF CE, MAS 


* AREMOVAL, (Specify) far 16,1 eaverdale hem. bark 
UPL, 1953 


5 DATE RECT Y Pe as SIGN. 
At. / 6 9 


2 
af The o rrect 


4 ? 
(7) MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information care: 
age ist especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 we & 
PLEASE writ 


9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02874 


ry vj Ad ryY 
CERTIFICATE OF DEATH Reg. Dist. No. //%.., 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland __ county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL nnd give nearest town) 
and give nearest town) in this place) OR 
TOWN Andrews q fe TOWN Andrews co 
HOSPITAL OR | STREET | (if rural give location) 
ADDRE 
STREET ADDRESS (none ) (none ) 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print)  VERTIE SHCRTER ROBBINS pratu: MARCH 26 te> 55. 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 bo | UNDER 24 HRS. 


D! Months; Days { Hours | Min. 
_Femalg ‘White | Srey Pdowed | 3-16-1870 zee [ Month | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoygewife Own Home Maryland —eSoks — 2 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Thomas Shoréer Ann _ Proctor 
15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none Mrs. Ferdinand Borthman:_ Andrews, d,_ 


service) 
= NO 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AK 


mmediate cause CCS prec eet 
DUE TO. 


Interval Between 
Onset And Death 


OY |74e75..... 


OMe. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above ca 


stating the underlying cause last, DUE TO. 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Nour) INJURY OCCURED 
OF While at Not Whi 
INJURY m. Work [) At 


2261 ag certify that I attended the deceased from //./ 


HOW DID INJURY OCCUR? 


, from the causes Sie on the date stated above. 
ADDRES DATE SIGNED 


OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BURIA, i y E THEREOF 
EMO’ AL, (Specity) fie 


Tsland Cemetery! Robbins, Maryland. 5 
DATE REC’D BY LOCAL eae ae: Ba andy 24. reget SBN on x Rébness 
RECISERAR 3 re | 

Pobm ee Je m»>_- LeCompte Funeral Service —__. 


Cambridge, Maryland 


) 


refull, 


please write the causes of death clearly and legi 


ee 


E PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


PLEASBAW: 


ec 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: 


} 


age is especia 


{ 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2875 


aD Ppl ¥ 7 TIES Pl ry 
CERTIFICATE OF DEATH Ree abet No. we 
i. PLACE OF DEATH: = 7, USUAL RESIDENCE (10ME) OF DECEASED: == 
county Dorchester _ MARYLAND sraTe Maryland _counTy Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
pee ae give nearest town) (in_this place) OR 
Andrews life TOWN Andrews : a 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (none) (none ) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—s(Year) 
(Type or Print) ROBERT L SIMMONS Deatn: MARCH 25 19 53 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEx 1 YEAR| Ir UNDER 24 WAS. 
IDOWED, DIVORCED, Months) Days | Hours | Min. 
Mele | White Greet)? Marr ed) 7-29-1871 ey | Maem | Pee | Ban | 
¥0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Vice President-National Ban: Maryland UeSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Simmons Melvina Simmons 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown _|service) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs/ Robert Simmons: Andrews, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval _ Between 
Onset And Death 


HEE. jiate cause aie ne é. ey ? ui 
Dinca contin h any, .... CAR GULL wae 05 GILL ona, 


giving rise te the above cause 
stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ONY. UO) erunsqaels s- emtintier 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
hy | a ae ¥er{]_ Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) — ———— a 
HOMICIDE INJURY =— is a = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
YNJURY us m.__| Work [At Worl-f}-—- = 


22. I hereby certify that I attended the deceased from (Ue. nae 199.2, to Moauazsios. 3, that I last saw the deceased 
alive on Maus 219. 5.3 and that death occurred at Ins. wn {4 from the causes ae on the date stated above. 


SIGNATURE Degree or title) 5 ADDRESS DATE SIGNED 
Gwe A « Macks tns-0- “Qaatrn Crate, A Marc 2s 3 
LOCATION (City, ans 


a3. BEHOVAL ve ON, DATE THEREOF NAME OF CEMETERY OR CREMATOR or county) te) 
ect 
Birteatrrt? | 3-28-1953 | Dorchester Memorial Rete Cambridge, Md. 
Dare ve asd LOCAL} RECISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pene ek OD. | 
=. GC LeCompte_Funeral Serviee——————= 


a Cambridge, Maryland 


) 


@B 
ly. Th 


please write the causes of death clearly and legibly. 


@@ (-) 
MARGIN RESERVED FOR BINDING 


VS. ALS 


eorrect 


10N ¢ 


icians 


WITH UNFADING INK. Supply every item of informat: 


lly important. Phys: 


WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9467 
CERTIFICATE OF DEATH Reg. Dist. Nonnudelokenune 


2. USUAL RESIDENCE (HOME) OF DECEASED: é 
STATE Z “H { COUNTY 


CITY (If outeMle 


OR and Gry. (If outside ec; rate limits, #rite RURAL and give nearest town) 
genes TOWN CCL Dt 
HOSPITAL o. STREET (Ef rarel, wive/tocation) 
iT y 
STREET ADDRESS aRUD BERS: Y 
3. NAME OF Bigg 7. DATE (Month) , (Day) (Year) 


od 
DECEASED: CS 
(Type or Print) WIV /~< 
5 EX: 


SEAT: af nS SF 


9. AGE last birthday: [1F UNDER t YEAR | IF UNDER 24 URS. 


GS iad Daya Races Min, 
yrs. 


11. BIRTIUPLACE (State or fopeign country) : 12, age al zl 


CVEANS 


Si ve TH: 


| bf 1 Fe 
AL OCCUPATION (G} 
rk done during most of 


10b. ee os ees “iS OR 
“2 R'3 NAME: 


15. Was Deceasep Ever In U.S. Armen Forcrs?, 16. Soctan Securrry No.: 
(Yes, no, or 7 (If Yes, give war or dates of 


kind of 
rking life, 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immédiate cause a) sctcsscsan 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Antecedent cause(s) 


Diseases or conditions, if any, (B) sm 
yin jse to the above cause. DUE TO 
ing underiying cause Inst 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not Le dire I 
related to the disease or condition causing death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 


20. AUTOPSY? 


Yesf) Not) 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) : 
HOMICIDE rNgURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M work [) at work | 


ve OR\TITLE) ‘AD 


"3 |B wae at AS pen all 4 


(% 


MARGIN RESERVED FOR BINDING 


VS. A 


OF 
PLEASE ¥ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, we 


M vy J <A ry E 
CERTIFICATE OF DEATH Reg. met tesa ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Vary county Dore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) oP this place) . 
Town Cambridge days TOWN Cambridge : 
MOSPITAL OR STREET (f rural give location) 


ssn a TON oF. Cambridge Maryland Hosp. AppRESS Sunburst Avenue 


3. NAME OF (First) (Middle) + (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) EMORY He _ WRIGHT DraTi: MARCH 16 19! 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last Sram [Honk aor our | Mn 
] : 1DOWI IVORC Months, Days | Hours | Min. 
Male | Witte ‘spent: Narried | 11-22-1885 or | 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired)? Mo ahinigt Faod 


Canning Indast. 
13. FATHER’S NAME: 


Jessee Wright 


15 WAS DecEAsED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or bad (If Yes, give war or dates of 


unknown") not lmown Mrs. Emory Wright: Cambridge, Md. __ 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
DUE TO 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 


Maryland 
| 14. MOTHER’S MAIDEN NAME: 


Ann Emilt Wright 


12. CITIZEN OF WHAT 
COUNTRY? 


US oh. _4 


Interval Between 
Onset And Death 


TPAYs 
TDarys. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aay 


stating the underlying cause last, DUE TO 


G 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yer) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) | Witt OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (J At Work 1) 
22. I hereby certify that I attended the deceased from ..o....0.....19.78, to o.MAK., 19.5-3 that I last saw the deceased 


a —_ a 
Jeath occurred at <9... 75../7MMtr es and on the date stated above. 
aa B.t45 i rom preceue is DATE SIGNED 


27 BURIALS Tad ne ah DAY 5 CEMETERY Of CREMATORY LOCATION (chy, town, hae (State) 
pecify 
urial 5-18-19 rehester Memorial Cambridge, Mi and— 
DATE. RECD BY LOCAL Banta Dea 24, FUNERAL DIRECTOR sj Mase 
‘3-/8- GED Joho Daa, . 2 LeCompte Funeral Service 
Cambridge, Maryland 


